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{f this is your first time filing an application with the PSC, you wiil not
have » Docket Number, The Commission will assign one lo you. H you
have filed with the Commission before, a Docket Number was assigned
and should be entered above,
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STATE OF SOUTH CAROLINA )
) BEFORE THE
(CapHion of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for u Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doc's Limo )
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(Please typc or print)

Submitted by: MCXMLC«:\ % (,;ﬁ\%g@; _ Telephone: %%_LMS“_‘LQM;_A
Address: a&_s_i s b\“:\_\%ﬂ\iﬁw__ Fax: quﬁ__
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TR The caver sheet and mformation contained herein yeither wephices nov suppleteents the filing and service of pleadings or otlier papers
e required by law. This form is required for use by the Puinli dvryive Cominission of South Carolina for the purpose of docketing and must ()
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be filled out completely. - 3
NATURE OF A€ TION (Caeck ull that apply) <2
'
[ ] Application - Class A/A Restricted [] Request for Name Charge on Certificate %
] Application - Class C Taxi [ ] Request to Amend Scope of Authotity g
[] Application - Class C Charter [] Request to Amend Tarift (rate increase, eic.) 2
[ Application - Class C Charter Bus 7] Request to Amend Passenger Limit it
[LA"Bpplication - Class C Non-Emergency E_] Request p ‘%;
E/{ Application - Class C Stretcher Van [_] Cxhibit (_;:
[ ] Application - Class E Houschold Goods [] Late-Filed Exhibj -
[ ] Application - Class E Hazardous Waste [} Letter
[7] Application | ] Proposed Order
[ ] Request for Extension to Comply with Order [ ] Publisher's Affidavit
] Request for Order Granting Authority to Obtain a Certificale [ ] Reservation Letter
J of Public Convenience and Necessity to be Rescinded E] Reaporze
E] Request for Cancellation of Certificate | l:l Return Lo Petition
[] Request for Suspension ] Other: o

(] Request for Reinstatement _

if you have any questions about this form. please contacl the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date: _ \(.- -0 .

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

L e aoR o002 Ced TR eanG 00 WAL

Name under which business s to be conducted (corperation, partnership, or sole proprictorship, with or without trade name.)

?’\%S Q,.Q)'x\\\..\ K asennd ML

Strect Addrégs of Applicant

@Cx,f’\((\(“j\-{v(\ SC. A2,

“Maliling Address of Aﬁpﬁca(nt (if different from strect address)

QWL - BAS - \ad\\ ) FTWA -~ V15%- th‘\% g

Phone
_Qm..\ N Fmail Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Sceretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Scerctary of Stute "Foreign Corporation” Certificate.)

L1 Jo g abed - 1-9G1-0202 - DSdOS - INd 92:1 GZ dunf 0Z0Z - ONISSTO0Hd Y04 A31d300V

3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship
[ Partnership - List names and address of all person having an interest in the business.

] Corporation - List names and addresses of two principal officers.

M%OV\{\E&. - a%:\_ e Q)‘;\‘\_\_.\‘Faﬂc_u M s..\%c:.;\«h.-\-f;m\ﬁ&l

w_; AM@M@L\\ ‘K:J“ AN
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's asscts and liabilitics arc as follows:

Assets: Ljabilities;
Value of Real Estate M g M\ Morigage/Loan on Real Estate e ol
Value of Motor Vehicles L 1y ‘7 ;060 ‘ Loans Owed on Motor Vehicles 580 / mn’%i
Cash on Hand L V6% . bo Business/Other Loans Owed 2 Ejl/m,,'/’ ‘1]

Ciash in Bank | m A _\_%_J Other Liabilitics or Dcbits :.&r“_il

Value of Other Assets and
Equipment L

Total Asscts W0, A%\

INSTRUCTIONS:

I, “Vglue of Real Estate” means the actual or estimated market value of any real property/buildings owned by the

6.

“Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, L!quity Linc or other Loan sceured

Total Liabilities 23 math

Company/Business Applying for a Certificate.

by the Real Estate listed in frem 1.

“Value of Motor Yehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate,

*Loans Owed on Motor Vehigles™ means the outstanding balance on any loans or liens on the vehieley listed in ttemn 3

“Cash.on Hand” is the total of actual cash held by the Company/l3usiness applying for a Certificate on the day this

form is filled out.

“Business/Other Loans Qwed” means the outstanding balance on any small business loan or other unsecured loan
madc by a person, bank or business to the Busincss/Company applying for a Certificate.

_ »Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name ol the

Bed - 1-9G1-0202 - DSdOS - Wd 92:1

lLjoga

Company/Business applying for a Cettificate. Do not include retirement accounts or personal bank account balanees,

Yalue ol Other Assets and Fauipment” should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers,

. “Other Liabilities or Debts™ means specific amounty/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This docs NOT include regular hills
such as electricity bills, sceurity system costs. insurance, salaries, etc.

2 of8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges. ‘
T Qe - \NE 00 foe QICALQ

Facde 0% Pres - ARTOO S plched
%C&..A_‘\W\-—\L-f ARG OO eetd~ (’;)T(_,\(\Su@

QO e

Requested Scope of Authority: Check all counties in which you are requesting permission to operate,

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[ Abbeville [ ] Cherokee B{lm‘sncc mc (] Saluda
[ ] Aiken [_] Chester [ ] Georgetown [ Lexington (] Spartanburg
[] Allendale [E/Cheslcrﬁcld [ | Greenville (] Marion [ Sumter

[} Andetson [7] Clarendon 7] Greenwaod || Mariboro [_] Union

[ Bamberg [] Colieton (7] Hampton ["] McCormick [ Williamsburg
[ ] Barnwell [;Lﬂi)aﬂingtun [] torry [] Newberry | ] York

[_] Beaulort [] Dillon [] Jasper [ ] Oconee

[1Berkeley [] Dotchester [ ] Kershaw [_] Orangeburg Mamwidc

| ] Calhoun [] Edgeficld [} Lancaster [ | Pickens

] Charleston [] Fairficld [] Laurens |} Richland

30f8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an applicati

you will be required to have obtained a vehicle.

on. However, prior to being issucd a cert] ficate by ORS,

005

WHEEL-

CHAIR
MAKE YEAR & MODEL VIN# EMPLY WEIGHT LIFT
 Feac . 00N GO a0ds VEOYE WSPANNHRAE N4 0 BOOO N
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INSURANCE QUOTE

This form MUST BE COMPLETED.

The insurance guote must be complete, 1
insurance policies may be required. Do not
purchase insurance until your application has been appro

ms. Al the discretion of the Cominission, a copy of current

olicies unless requested. You will not be required to
SC. THIS IS ONLY A QUOTE.

isting current insurance preniu

provide a copy of insurance p
ved and an order has been issucd by the P

et

The following insurance quote i8 for:
dc

Namc of Applicant
a%s Q\, .%L\\\k« “—i&wm..h%hmbﬁm %C-” a'c\SZ?)D\
v Address ot Applicant

Amount of Premium:

©,000

Liahility Insurancc %

A& months.

The above quoted premium is for a term of

Minimum Limits - Bodily injury and property damage limits will not be less
Limits Quoted

than the {ollowing:
l Liability Combined Each Occurance $ 1,000,000 V, 000, 0dd _\
\Medical Payments per Person $ 1,000 & A O J

- C LOPES T\ SLASTY m___C_Q‘{‘Q@Q.Q.S-\
Navhc of Insurance Company

\ CouSostio Sy Doy Frueeisca, GO Gunl

Home Office Address of Company

L1 Jo 9 8bEd - 1-9G1-0202 - DSdOS - INd 92:1 G dunf 0Z0Z - ONISSTO0Hd Y04 A31d300V

1. the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote s
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:
1F you wish to sclf-insure you
Sections 56-9-60 and 58-23-910. For more information, contact t

(803) 896-9903.

© motor vehicles for liability and property damage, you must comply with S.C, Code Ann.
he Depariment of Motor Vehicles at (803) 896-8457 or

self-insured fot worker's compensation coverage in South Carolina you may do so with the South
nsation Commission (WCC) provided that you will be able to; ) post a surcty bond or letter-of-
yearly self-insurance tax, and 3) agree 10 pay an

contact the WCC Self-Insurance

If you wish to apply as a
Carolina Worker's Compe
credit with the WCC for a minimurmn of $500,000, 2) agrec Lo pay a
South Carolina Second Tnjury Fund. For more information,

annual assessment to the
s/self-insurance,

Division at (803) 737-5712 or on the web at www.wee.state.sc.l

508
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Exhibit Fit, Willing, and Able (FWA)

Acrao 0 AR cal\ NGO L

Name

1. Does Applicant have a Satety Rating from the U.5.D.O.T.7

O Yes O"No (O Pending (Submit when received.)
[ Yes, indicate rating below and provide copy.
(O Conditional () Unsatistactory

(O Satisfactory

2. 1lave any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safcty officers in

the past twelve (12) months?
O Yes ®No

3. Are there currently any outstanding judgments against the Applicant?
O Yes Q-Ko

If Yes, list judgements here:

L1 Jo / abed - 1-9G1-0202 - DSdOS - INd 92:1 GZ dunf 0Z0Z - ONISSTO0Hd Y04 A31d300V

nd regulations, including safety regulations and governing for-hire motor

4. 1s Applicant familiar with all statutes a
ate in compliance with these

carrier operations in South South Carolina, and does Applicant agree to oper
statutes and regulations?

G/Yes O No

5. 1s Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

thergwith?
Yes O No

6of 8
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1. Applicant has read and understands Commission Regulation 103-133(8).

@/ch ) No

2. Applicant has on file a certified cop
issucd by the SC DMV and such recor
driver is ot has been domiciled for such period.

@/ch O No

3. Applicant has obtained and retained th
and assistant driver live.

Q/\’ s (O No

y of the driver's and assistant driver's three (3) ycar driving records
ds from the DMV of the state in which the driver or the assistant

e criminal history background checks from the statc where the driver

assistant drivers must have in their possession at the time of

4. Applicant understands that all drjvers and
C DMV or the current state of vesidence of the driver

such operation valid drivers' licenses issued by the 8
or assistant driver.

(S/Yes O No

5, Applicant understands that all stretcher van ce
assistant drivers who are registered, or require
Qtate Law Enforcement Division ot any nationa

@/ch O No

6. Applicant understands that all stretche

rtificate holders are prohibited from employing drivers and
d o be registered, as sex offenders with the South Carolina

1 registry of sex offenders.

- van drivers and assistant drivers must possess a current Red Cross

Tirst Aid certification or an American Safety and Health Institute certification, or certification from a
program that meets or cxceeds the certification standards of the Red Cross First Aid or the American Safety

and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.
Yes O No

nt driver's Red Cross First Aid certification must be

7. Applicant understands that the driver's and assista
cerlification must be renewed annually.

reny every three (3) years and the Adult CPR
Yes O No

8. Applicant understands that an individual must not be transported in a stretcher van if the individual has a

wrillen statement [rom a licensed physician prohibiting transportation in a stretcher van.
Cf Yes O No

7 of 8
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PURLIC SERVICE COMMISSION OF S5OUTH CAROLINA
101 EXRECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTIT CAROLINA 29210

«10, et seq.(1976), and amendments thereto,

Applicant is [amiliar with the provision of 5,C. Code Ann, §58-23
Regulations for Motor Carriers (8.C. Codc

and R.103-100 through R.103-241 of the Commission's Rules and
Ann. Regs., 1976), and R.38-400 through R 38-50
for Motor Carriers (Volume 2, $.C. Code Ann.,
therewith.

S.C'. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be scrved by
clectronic service, registered or certified mail, upon the parties ta the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to teceive future Cominission orders related to the Applicant's authority in South Carolina
{rough the Comtnission’s eService System, The Applicant authorizes the Commission to serve its orders by using the

> o muil address as it appears on page one of this Application. To sign up for eService notifications, pledse visit www psc.

se.gov to create a My DMS account.

The Applicant DOES NOT AGREI to reeaive future Commission orders related to the Applicant's authority in South

] Carolina through the Commission's ¢Service Systent.

¢ Convenience and Necessity as set forth in the foregoing, swear or

The Applicant for the Certificate of Publi
above application are true and correct.

affirm that all statements contained in the

3 of the Department of Public Safety's Rules and Regulations
1976) and amendments thereto, and hereby promises compliance

STATE OF SQUTH CAROLINA )

)
COUNTY OF m_w )

SWORN TO BEFORE ME
This “chh day uf&xg&ﬁ_ 20D

e

—

T\Jmm‘y Public &

& T Applicant (e.g. President, Owner, et¢.)

L1 Jo 6 dbed - 1-9G1-0202 - DSdOS - INd 92:1 G dunf 0Z0Z - ONISSTD0Hd Y04 A31d300V

h‘.‘-". - —- .
Clommission Fxpires ﬁ&j’l‘a—‘b—xm BT

Print Application

Bofd




RECEIVED

1,000,000 CSL JUL 12 2019 M-5444 (01/2010)

FORM E ety 5 RS T
UNIFORM MOTOR CARRIER BODILY INJURY AND g@&éﬁ@%ﬁ&me
LIABILITY CERTIFICATE OF INSURANCE

{EXECUTED IN TRIPLICATE)

Filed with SC Office of Regulatory Staff (hereinafter called Commission)
(Name of Commission}
This is to certify, that the Cypress Insurance Company

{Name of Company}

(hereinafter called Company) of 1314 Douglas Street, Omaha, NE 68102

{Home Office Address of Company)

has issued to AMAN MEDICAL TRANSPORT, LLC

{Name of Motor Cartier}

of 285 E BILLY FARROW HWY, DARLINGTON, SC 29532

{Address of Motor Carrier)

a policy or policies of insurance effective from 07/12/2019 12:01 A.M. standard time at the address of
the insured stated in said policy or policies and continuing until cancelled as provided herein, which, by attachment of
the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been
amended to provide automobile bodily injury and property damage liability insurance covering the obligations imposed
upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction
or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or
policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy
to which it is attached. Such cancellation may be effected by the Company or the insured giving thirty(30) days' notice
in writing to the State Commission, such thirty (30) days' notice to commence to run from the date notice is actually
received in the office of the Commissioner.

Countersigned at 1314 Douglas Street Omaha NE 68102
(Street Address) (City) (State) (ZIP Code)
this 12th day of July ,20__19

/A

Authorized Representative

Insurance Company File No. 03APMO021204-01
(Pollcy Number)

1,000,000 CSL

This form determined by the National Assoclation of Regulatory Utilities Commiasioners and promulgated pursuant to the
provisions of Section 202(b)(2) of the Interstate Commerce Act (49 U.S.C. § 302[b][2]) and 49 CFR § 387.301

L1340 01 9bed - 1-9G1-0202 - DSdOS - INd 92:1 GZ dunr 0zZ0Z - ONISSTD0Hd Y04 A31d300V



South Carolina Secretary of State

Business Entities Online

File, Search, and Retrieve Documents Electronically

AMAN Medical Transport, LLC

Corporate Information
Entity Type: Limited Liability Company
Status: Good Standing
Domestic/Foreign: Domestic

Incorporated South Carolina
State:

Registered Agent
Agent: Shannon R. Bennett

Addpress: 285 East Billy Farrow Highway
Darlington , South Carolina 29532

Official Documents On File

Impeortant Dates

Effective Date 12/21/2017

Expiration N/A
Date:

Term End N/A
Date:

Dissolved N/A
Date:

Application to Reserve a Limited Liability Company Name

Filing Type Filing Date
Articles of Organization 12/21/2017
11/30/2017

For filing questions please contact us at 803-734-2158

Copyright © 2020 State of South Carolina
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